See related research by Martin et al. Can J Surg 2011;54:154-60 I n this issue, Martin and colleagues 1 compare publicly funded Roux-en-Y gastric bypass (RYGB) with adjustable gastric banding (AGB) performed in private clinics as options for the surgical management of obesity. Adjustable gastric banding is now the most common form of bariatric surgery in many parts of the world, including Australia, the United States and Canada. The safety and effectiveness of the AGB procedure has evolved rapidly and substantially over the past decade. Unfortunately there remains a great deal of misunderstanding about the procedure and the requirements for its success. Failure to understand the unique nature and requirements of AGB surgery has led to unjustified conclusions by authors not familiar with the procedure.
patients have shown that AGB can be safely performed in an outpatient setting without the need for on-site critical care support. The Centers of Excellence Program criteria 5 established by the American Society for Metabolic and Bariatric Surgery and the Surgical Review Corporation require staff trained in advanced cardiac life support to be available but do not require an on-site critical care unit for ambulatory AGB surgery. Amson and colleagues 6 in Victoria, BC, recently published data showing excellent safety and efficacy results with the AGB procedure.
The effectiveness of AGB surgery is enhanced by open and unlimited access to counselling and band adjustments. In many clinics, including the Surgical Weight Loss Centre, most of this care is provided by nurses rather than surgeons. The study by Martin and colleagues did not identify nurse visits as a separate category of postoperative visit and instead included them as a "wellness coordinator" visit. Again, this is likely due to a lack of understanding of how an effective AGB program is provided. The reported figure of 0.8 visits on average in the first year after surgery is a fraction of the actual visits delivered and is another indicator of the poor quality of the data collected in the study.
The authors conclude that further funding of public RYGB clinics is needed to address wait times and ensure equitable access to a high standard of care, which is a justified and worthy goal. It is an unfortunate fact that the demand for access to bariatric surgery is substantially greater than the current publicly funded programs are able to provide. Research published by my colleagues and I 4 and many other studies like it have shown that AGB surgery can be provided in a safe and effective manner. The obese population of Canada would be much better served with improved access to bariatric surgery using an approach that integrates the best that both public and private bariatric surgery can provide. Working together toward optimal care in both systems is preferable to the "us versus them" approach evident in the paper by Martin and colleagues.
